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Name:  __________________________________ Date:  _________________________________

Parts of My Life What's Going On? What Do I Want? What Have I Used in the Past?

Daily Living Situation
Housing, Transportation, Food

Safety, etc.

Education/Training
School, GED, Vo-Tech

Employment

Financial
Money, Budgeting

Health education, counseling & care
Birth control, prenatal, well-child

care, substance abuse

Key relationships
parents, father of child, friends, 

other social agencies

Parenting
Immunizations, child care,

discipline

Empowerment
How do you feel about yourself?

Can you stand up for what you want
or need?

What are my priorities? 1 2 3

Who are my support systems? 1 2 3


